K2l 000139 330

— MCAMORR O

S— 300365898253

(City/State/Zip/Phcne #)

[ Pckwr  [Jwar [] mar

15/14/21--01008--033  ##30.40

(Business Entity Name)

{Oocument Numter)

-
I-'_}
Certified Copies Certificates of Status B -
= q
Special Instructions to Filing Officer: j

ATAIIY

Cffice Use Only S o
OL/1877/




COVER LETTER
TO: Registration Section
Division of Corporations

Turner Notary Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricies of Amendment and feets} are submitted for filing,

Please return all correspondence concerning 1his matter o the following:

Jennifer Tumer

Nume of Persun

Turner Notary Services

Firm'Company

-2
C
[
-1

NW 25th Ter

Address

Cupe Coral. FI 33993

Citw/Stare and Zip Code
turnerY R0 7@ email.com

E-mail address: (1o be used Tor Rilure annual report nati lieation )

Fur further infurmation concerning this matter, please call:

Jennifer Turner 239 770-4361 =
at )
Name of Person Area Code Daytime Telephone Number jng
(%
.
Enclosed 13 a check tor the following amoumi:
21 825.00 Filing Fee = $30.00 Filing Fee & 0 $35.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copy Centilicate ol Statux &

taddinonal copy is eiclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Tallahassee. FL.

Registration Scction
Division of Corporations

The Centre of Taliahassee

2415 N, Monaroe Street, Suite 10
32303

Certitied Copy

(udditronal copy is encloscd)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Turner Nutary Serveies LLC

tName of the Linited Lishility Company as it now appears on our records.)

{A Flertda Linunted Liabibty Company)

. . oL e . 237202
The Artcles of Organization for this Limited Liubility Company were filed on 0412372021

and assigned
{
Florida document number 121000189830

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “[LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

iy
Enter new mailing address, if applicable: —
3
{Muiling address MAY BE 4 POST OFFICE BOX)
. = -
rr e
B. If amending the registered agent and/or registered office address on our records, enter the name of.the new !rtigislered
agent and/or the new revistered office address here: _/_, e
[
» £ T B v —"-_
Name of New Registered Agent: Jenniter L Turner
. - 2637 NW 25th e
New Regrstered Office Address: 2937 NW 23th Ter
Enrer Florida sireei address
Cape Coral Florida - 33993
Ciye Zip Conde

New Re

gistered Agent’s Signature, if changing Registered Agent:

[ hereby uccept the appointment as regisicred agent and agree o act in this cupacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performunce of my duties. and I am faomiliar with and
accept the obligutions of my: position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, | hereby confirm that the limited tiabilin

company has been notified tnwriting of this change.

[y h.m"mg, Rl‘LI\I ed Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Jenniter L Tuarner 2937 NW 25th Ter. Cape Coral, FI. 33993

= Add

CRemove

CiChange

D.—\(ld

O Remuove

O Change

OAdd

CiRemowe,

e

120

O Change

GiAdd__

)

ORemove

Y

Y

ne

OChange

O Add

ORecmowve

D Change

Cadd

T Remove

LiChange



D. H amending any other information. enter change(s) here: (Adnach udditional sheets, if necessary.)

On orginal application | forgot to add myself as an authorized person to make transactions. [nformation is needed
Lo open a cheeking aceount.
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o . . - 03/0172021
E. Effective date, if other than the date of filing:

{optinnal)
(fan effective date is listed. the date must be specific and cannot be prior to date of Bling or more than 90 davs after tiling.} Pursuant 1o 603.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlicr of (by The 90th day afler the
record s filed.

Dated _;g// Z,/ QCDGD /

Signature of a member or suthorized represeniative of a member

enn fere L Tlrnex

Typed or printed name of signee

Filing Fee: $25.00



